FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £9 goc00 7 69-3 |

1. Entity Name

Monchmesir Mﬁa% Cﬁ'{)

DO NOT WRIT!

3. Mailing Address

1223 SiHuees Trend Do

2. Principal Place of Blisiness

L1393 Siluurstnd  Dr,

Suite. Apt. £ etc. Suite. Apl. #. etc.

FILED
May 27,2002 8:00 am |
Secretary of State

05-27-2002 90439 016 ***150.00

DO NOT WRITE IN THIS SPACE

City.& State____-_

4. FEINumber Applied For

e o i __.City & State ,__ | o~ o o L. '__ - .
uG“)Q.S ?’L H \ > P_(.a S—ﬁ"' &I a? \ Not Applicable
7i Country Zi Count ) ) $8.75 additional
. Cerlificate of Status Desire .
'g‘_‘ \wo :i"_“ o \3(5 ﬂ 5. Certificate of Status Desired O Fee Required
! : - (R : 7. Name and Address of Current Registered Agent
' o Name
Street Address (P.O. Box Number is Not Acceptable)
. City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgrature, typed or printed name of registerad agent and tie if appiicabie. [NOTE: Registered Agent signature required when reinstating) DATE
9. ;r_his;qporaziqn is eligiblg tc? satisfy;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. : Trust Fund Contribution. Added 1o Fens

(See criteria on back) O ; o
11. OFFICERS AND DIRECTORS
TLE e . g
NAME 6re5 J-'\‘MA:MS‘\'L{‘ s =
STREETADDRESS | (B8 B ‘S“WSM kv o
e MDedles  £o g 3
TITLE - O

< M. — | Foy — WA.(-Q- ..,sﬁ_‘gu".:, FT ST oL RENMEESa — i iy, e © e -

STREET ADDRESS | |2 % 3‘\\9;{5-&-.&) DF. - STREET ADDRESS ’ S
s | Mefles €L 2U110 orv-ST2R
TITLE ' TE
NAME HAME o _ .
STREET ADDRESS - STREET ADDRESS, || - . :
CITY-ST-ZP : DONOT WR'TE
TITLE G -:; )
e N THIS SPACE
STREETADORESS | CSTREFTADDRESS |1 e T o
CITY-ST- 2P
TITLE ®
NAME
STREET ADDRESS
CITY-ST- 2P AFY - )
TME LE
RAME NAME
STREET ADDRESS - STREEVADDRESS | * v
Y-St 210 COm-sTIR |

indicated cn

attachment with &n address, with a&m:‘ke empawered.
FAIPaRE AN IP ™ . /ﬂfgﬁ\

13. | hereby cenig.that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 11 or on an

4-\,,,- F E . Y.] -— e s

Lo .



